MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-63~-012013

DEFPARTMENT OF PUBLIC HEALTH AND WELFARE

2 TATE Fi
- Registration District NO _.__——_31_L.Frimury Registration District No. _3__4 istrar’s Na. / .5 STATE FILE NUMBER
lg;";gl?s“":, AMENDED - Pk .

1. PLACE OF DEATH N 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before

a. COUNTY st' Francoig a. STATE MO. b, COUNTBtn FI‘&"IIOOiB ldmissinr?)

b. C(I)!: (If cutside corporate timits, give TOWNSHIP only) Length of stay in b c. CITY

Inside Limits

o4 Bonne Terre, Mg O Flat River,Mo - |vi&wD

€. FUI.I. NAME OF {If NOT.in hospital, give lacation) Inside Limits d. SYREET {If cuttide, give locatian} Reside on Ferm
ADDRESS

INSTUTION. Hospital. ' Yes g Ne D 23 Houser,St. _~__|veO No J._

3. (':::eloro:raf}c“SEn First Middle 8 v"liaes:_t 4, DS;I'E' Month ‘Day Year
Johm Carl M veatMgy 25 1963

5. SEX | 6, COLOR OR RACE 7. Mm‘.e&%} Never Married [1 |8. DATE OF BIRTH | 9= AGE [last birthday) [ If UNDER ) YEAR IF UNDER 24 HR

m]-e . m,be Widowed [] Divorced [ June 6 1905 : 57:. Maonths Duvsl Hours Min.

T0a. USUWAL OCCUPATION (Give kind of work done | 10b. KIND.OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state.or country} | 12, CITIZEN OF WHAT COUNTRY

LEBORDH yorine Mo oven entined] |1 pbopOr Bonne Terre, Mde |U.S.4.

13a. FATHER'S NAME G - - . 13b. MOTHER'S MAIDEN NAME 14, NAME QR QR WIFE:
rrett . é&r nett
John; B&me‘b%—. Edith

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . . INFORMANT ( e‘.t‘L' Address

{Yagy no, or unknown) | ({f yes, give war or dates o ma Edith E ' I Flat. R.iver

18, CAUSE OF DEATH (Enter only one cause pd INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: a - / - oryy\lo DEATH
IMMEDIATE CAUSE (o) ; el CLacteac aedirer : : e B
» % M Kasat biasore 7% 4
Conditions, if any,]  DUE TO (b) Pd ¢ ' .

which:pave rise to v
sbove cause (a),
stating the under-
lying cause [ast. DUE TO (k]

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘I’H but not lelﬂed to the terminal PART NI If deconsed was female wes
diseass tondition given in PARNI (a) there a pregnancy in last %0 days.

Mﬁmm& : ID Yes l 0 Neo l O Unknown
19 WAS AUTOPST | 205 ACCIDENT —SUICIDE ROMICIDE | 20§/ DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 16.}
~% PERFORMED? &. | - . .00 - o . B - . - - .-
ves? NoP , _ _

“Z0c.TIME OF  Houf  Month, Day, Yeor |
THINIURY aim.
pom.

20d. INJURY.OCCURIED T 20e, PLACE DF INJURY {e.g., in or about home, .20'f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT W1 g farm, factory, street, office bldg., etc.)
s NQT WHILE‘ATW RK-EJ

2;1. ! attended the decaased f‘l’ur“_ML’—LéLu &_Q.Mnd last saw “him alwa on. %"‘d 31 /f43

Death otcurred at. on 1he da1a stated above, md Jo The best of my kmwlcdgn, from lhe causes stated.

722, STGNATURE Geogree_ or 'lﬂel : 22b.” ADDRESS ' e iy 22c. DATE SIGNED
”QZM P M;:/W | Fr &3

233, BURIAL, CREMATION, | 23b. DATE 22 NAME OF CEMETERY OR CREMATORY. 23d. LOCATION (City, town, or county) . [State)
'REMOVAL {Spacify)

: 3=27=1963 | Herréd Cemetery. Deeloge, Missourl.

24. FUNERAL DIRECTOR ADDRESS | 25. DATE'RECD. BY LOCAL REG. [ 26. & G!SYRA SIGNAT

Caldwell Funeml_amilat._am._uo;m-}rﬂ o RAMNLY D~
. . (Licensed Embalmer’'s Statement on Reverse Side)

DATE AMENDED

DOCUMENT

MEDICAL CERTIFICATICN

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ﬂ) fald Y\f‘&

49405 (5K

BY AFFIDAVIT OF

*USE BLACK. INK
. OR
TYPEWRITER RIBBON

SHOULD READ

14 1]

ITEM NO
313 i
s




STATEMENT -BY LICENSED EMBALMER

Y

| hereby certify that the body: whose name is recorded on-the reverse side of this certificate was embalmed by me,

or by ) - . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. S0P~

P. Q. Address ?M m W

Note: The' above MUST BE SIGNED BY THE LICENSED EMBALMER m hls OWN HANDWRITING." (Fa|lure to cornply
wnh the ‘abave constitutes grounds. for revocation of hcg.nse)

If embalmed by a STUDENT, he also shall sign in.his OWN handwrmng

If this body is not embalmed fact should: bé so-stated above




